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UNITED STATES COURT OF APPEALS 

FOflOISTRICTOFCOLUMBIACIRCUIT « - . 

Uniteffl States Court of Appeals 



JAN 2 9 2007 



FOR 



[ME DISTRICT OF COLUMBIA CIRCUIT 



JAN 2 9 2007 



RECEIVED 

Q^MOM E-LLXU fT US ca No. OH - SOO\ 



v. 



u 5 \TToaM£-M fee.ME.tW- USDC No ob c* \\tx& (xlV& .) 



MOTION FOR LEAVE TO PROCEED 
ON APPEAL IN FORMA PAUPERIS 



1 QfrMQNl &LLXOTT 



, declare that I am the 



i appellant/petitioner □ appellee/respondent in the above-entitled proceeding. In 
support of this motion to proceed on appeal without being required to prepay fees, 
costs or give security therefor, I state that because of my poverty I am unable to prepay 
the costs of said proceeding or to give security therefor. My affidavit or sworn 
statement is attached. 

I believe I am entitled to relief. The issues that I desire to present on appeal/review are 
as follows: {Provide a statement of the issues you will present to the court. You may 
continue on the other side of this sheet if necessary.) \ppaUarvt Issue, on appeal 

is *We Sac-V ctad evidence. thcvV he -Vraasmi-Hed «> F.O.X./V 
request by Cer4i£«ed Ma; I in. Sep^e.nnber £aoi addressed -to 
VKe. M4orr\e.\f General OWce.. 



OVE.B. 



&k 



Signature — ^ - — — — — — 

Name of Pro Se Litigant (PRINT) QAMQM £.«-»- XQTT 310^-031 

Mdress^CX a.S.P. P.O.Box LS&L 

C QUE MAM.. PL. 33S£U _ _ 

Submit original with a certificate of service to: 

Clerk, U.S. Court of Appeals for the D.C. Circuit 
Rm. 5423, E. Barrett Prettyman U.S. Courthouse 
333 Constitution Avenue, NW 
Washington, DC 20001 
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Appellant have +Ke re+urn rece'.p* a s> praa-P Q f 
merchandise, <y*d proof oP delivery daied September 
!4 ; aooi u,;^K ^Ke DeparWM o? Juvffce s ;^ur« 
on \\ adkaotoiedg'in^ Appellant Certified Mai 1 . 
See Mtach. 

AppeflQ^f e^hctasUa his ad^n^^q^ |„ a 
re^ed'.e^ prior +* f<i^ Kvs l<XcA<Su . l + t 
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UNITED STATES COURT OF Affidavit Accompanying Motion for 
^DEEIESOSaii^ifol to Appeal in Forma Pauperis 



JAN 2 9 2007 

-yftitfed States Court of Appeals for the 



RECEIVED District of Columbia Circuit 



O^MOAi E-uL-uOTT 



Case No. 01 - SOO I 



U.S. ATToaE\ 6g«M&ftAv- 



Affidavit in Support of Motion 

I swear or affirm under penalty of perjury 
that, because of my poverty, I cannot prepay 
the docket fees of my appeal or post a bond 
for them. I believe I am entitled to redress. 
I swear or affirm under penalty of perjury 
under United States laws that my answers on 
this form are true and correct. (28 U.S.C. § 
1746; 18U.S.C.§ 1621.) 



Instructions 

Complete all questions in this application 
and then sign it. Do not leave any blanks: if 
the answer to a question is "0," "none," or 
"not applicable (N/A)," write in that 
response. If you need more space to answer 
a question or to explain your answer, attach 
a separate sheet of paper identified with your 
name, your case's docket number, and the 
question number. 



Sipngri: <£WrU3YU 



Date: 1-^4-3,001 



My issues on appeal are: App&HanV iSSUS. OC\ appeal lS Vhe. "PcxC-i a<\d. 

evidence. H-KcxV he 4-ccxASn-uHed ex F.O.I..*, rectus. s+ by 
Cacti Pied Mwl \rv September filooi cxddrass&d +a + he AHarae^ 
(sanfercvl Office. 

Appelant Kcwe ^he re-Wrx racaip+ Par proof aP merchandise 
and prooP oP delivery dated September fH, a.oo| uiHh the Cbepar-t man+ 
of Justice sic^na-We on it exck.nou»le.d^ir\a Appellant Cerii^ied A4ai I 

AvppeWQn* e.*hcuAs4ed Kls adonis Ira/Vive. re™e.di es pr/or 
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1 For both you and your spouse estimate the average amount of money received from each of 
the following sources during the past 12 months. Adjust any amount that was received weekly, 
biweekly, quarterly, semiannually, or annually to show the monthly rate. Use gross amounts, that 
is, amounts before any deductions for taxes or otherwise. 



Income source 



Employment 
Self-employment 
Income from real property 

(such as rental income) 
Interest and dividends 
Gifts 
Alimony 
Child support 
Retirement (such as social 

security, pensions, annuities, 

insurance) 

Disability (such as social 
security, insurance payments) 
Unemployment payments 
Public-assistance (such as 

welfare) 
Other (specify): MQH<1 

Total monthly income: 



Average monthly 

amount during the 

past 12 months 



You 

$ O 



$ 


o 


$ 


o 


$ 


o 


$ 


o 


$ 


o 


$ 


o 


$ 


o 


$ 


o 


$ 


o 


$ 


o 


$ 


o 


$ 






Spouse 

$ *//A 

$ N.d\ 

$ M/A 

$ HI A 

$ N/A. 

$ AJ.)A 

$ Hlk 



$ AtM. 

$ N./A 
$ N.I*. 



$ M/A, 

$ Mk 



$ Aj/A 



Amount expected 
next month 



You 

$ O 



$ o 


$ 


o 


$ 


o 


$ 


o 


$ 


o 


$ 


o 


$ 


o 


$ 


o 


$ 


o 


$ 


o 


$ 


o 


$ 


o 



Spouse 

$ AIM 



$ H(A 


$ 


H/A 


$ 


AIM 


$ 


AiM 


$ 


WM 


$ 


Ai/A 


$ 


Al/rt 


$ 


A/ /A 


$ 


tf/A 


$ 


NM 


$ 


Ai/A 


$ 


MA 



2. List your employment history for the past two years, most recent employer first. (Gross 
monthly pay is before taxes or other deductions.) 



Employer 

kit. Mr. &roa<n 



Address 

r.cc q.s.f.-a 



Dates of employment 



uC>u,St 



Gross monthly pay 
i 3.H 



3. List your spouse's employment history for the past two years, most recent employer first. 
(Gross monthly pay is before taxes or other deductions.) 



Employer 



Address 

A4/ A 



A*/ A 

NJA - 



Ai/A 



A// A 



Dates of employment 

MIA 



AIM 



Al/A 



Gross monthly pay 

N./A 

MIA 



4. How much cash do(yo}$>and your spouse have? $ &/. <*"! 
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Below, state any money you or your spouse have in bank accounts or in any other financial 
institution. 

Amount your 
spouse has 

$ NQA1£ 

$ O 



Financial 
Institution 

/MO ML 


Type of 
Account 

O 


Am 

$ 
$ 
$ 


ount you 
have 


O 


O 


N/A 


M/A 


M/A 



$ 



At/A 



If you are a prisoner seeking to appeal a judgment in a civil action or proceeding, you must 
attach a statement certified by the appropriate institutional officer showing aU receipts, 
expenditures, and balances during the last six months in your institutional accounts. If you 
have multiple accounts, perhaps because you have been in multiple institutions, attach one 
certified statement of each account. 



5. List the assets, and their values, that you own or your spouse owns. Do not list clothing and 
ordinary household furnishings. 



Home (Value) 
A//A 
o 



Other real estate (Value) 

M/A 



M-OMS 



Motor vehicle #2 mom£ (Value) 

Make & year mC>m£ 

Model: MOMS. 

Registration #: MOAie 



Motor vehicle # 1 MQM& (Value) 
Make & year: ajoa<£ 

Model: MOMe 

Registration #. Moms. 



Other Assets (Value) 



Other Assets (Value) 

AJOAi£ 
AfOAl£ 
AlftAlE. 



6. State every person, business, or organization owing you or your spouse money, and the 
amount owed. 



Person owing you or 
your spouse money 

MOMS. 
MOM£ 



Amount owed 
to you 
AtOH£ 



Amount owed to 
your spouse 
MM 



7. State the persons who rely on you or your spouse for support. 



Name 

O 



■ M/A 



Relationship 

A*OA*£ 
AiOAl£ 



Age 

HI A 

M/A. 
W/A 



Case 1:06-cv-01128-JDB Document 18 Filed 01/31/2007 Page 6 of 8 



8. Estimate the average monthly expenses of you and your family. Show separately the amounts 
paid by your spouse. Adjust any payments that are made weekly, biweekly, quarterly, semi- 
annually, or annually to show the monthly rate. 



Rent or home-mortgage payment 
(include lot rented for mobile home) 
Are real-estate taxes included? 
Is property insurance included? 

Utilities (electricity, heating fuel, 

water, sewer, and telephone) 
Home maintenance (repairs 

and upkeep) 
Food 
Clothing 

Laundry and dry-cleaning 
Medical and dental expenses 
Transportation (not including motor 

vehicle payments) 
Recreation, entertainment, 

newspapers, magazines, etc. 
Insurance (not deducted from wages 
or included in mortgage payments) 

Homeowner's or renter's 

Life 

Health 

Motor Vehicle 

Other: /iQAj£ 

Taxes (not deducted from wages or 

included in mortgage payments) 

(specify): A1QME. 

Installment payments 

Motor Vehicle 

Credit card (name): HQMG 

Department store 
(name): MCwMGl 

ntw M Q MS- 

Alimony, maintenance, and support 

paid to others 
Regular expenses for operation of 

business, profession, or farm 

(attach detailed statement) 
Other (specify): A£QM£ 

Total monthly expenses: 



You 

$ O 



[ ] Yes/^[ ] No 

[ ] Yes A [ ] No 

$ O 



$ 


o 


$ 


o 


$ 


o 


$ 


o 


$ 


o 


$ 


o 


$ 


o 


$ 


o 


$ 


o 


$ 


o 


$ 


o 


$ 


o 


$ 


o 


$ 


o 


$ 


o 


$ 


o 


$ 


o 


$ 





$ 


o 


$ 


o 


$ 


o 


$ 


o 


$ 


o 



Spouse 

$ W/A 



$ HfA 

$ M/A 
$ At/ A 
$ KlA 
$ At/ A 
$ rfU/A 

$ Htflt 

$ M/A 

$ MIA, 
$ Ai/A 



$ Ai/A 

$ MIA 

$ Ai/A 

$ Ai/A 



$ MfA 
$ Ai/A 
$ At/A 
$ Ai/A 



$ AiiA 
SjbLiA. 



$ At /A 

$ A/M 
$ M/A 
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9. Do you expect any major changes to your monthly income or expenses or in your assets or 
liabilities during the next 12 months? 

[ 1 Yes ■ No If yes, describe on an attached sheet. ' 

10. Have you paid — or will you be paying— an attorney any money for services in connection 
with this case, including the completion of this form?\ 

[ ] Yes ■ No 
If yes, how much? $ MQM£ 

If yes, state the attorney's name, address, and telephone number: 
+ 




1 1 Have you paid— or will you be paying— anyone other than an attorney (such as a paralegal or 
a typist) any money for services in connection with this case, including the completion of this 
form? 

[ ] Yes ■ No 

If yes, how much? $ KOH£ 

If yes state the person's name, address, and telephone number: 

- AH A = 

12. Provide any other information that will help explain why you cannot pay the docket fees for 
your appeal. X.r\rr»a\e Ciamon E.U'io'H, ^Kfc y\ppe.Uarvr ha*S been 
ir\Carc«.raAe.& $or "te<^ 0«} years, h«xs no fa**; \ J or $Yienda o*>i-th 
mor\e.O , <v\<i whea Appelia'v^ do h^v/e ex Ias+i Vu \Joa ^ob, he 

13. State the address of your legal residence. 

r.c. C. Ld. S. P. • SL . 



r.OL£MAM, FL* 3S5A\ 

Your daytime phone number: (35£) 6&9-1QQO 
Your age: 36 Your years of schooling: &ED 
Your social-security number: 5TT- gs - A.Sfol — 



Case 1 :Q6zCv4W4£ 

^^FnlfATKC&JRrOF APPEALS 

'pf»L2^!^ clRQU,T 

JAN292Q07 
RE) 
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lxcAT£ ^£ SERV i^, 



X. cerVVPy +Ka+ a copy of Ike Motion 
for Leavit +o Proceed on Appeal ,« ftr/^Q 
pauperis coc3 n«\ I , posUc^e prepaid on 
^-Ke 2H* day o-? 3^uarv| Aooi, + o '• 



Clerk. PvM S^S 
U.S. Court oV Appeal* 

333 Cftns^+u4i©r\ Awe., M-W. 



p. o, &o«< /a* 4 * 

Coie^an, ^A 33^.2 1 



